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Measles, neonatal tetanus (NNT), pertussis, cerebrio-
spinal meningitis (CSM) and polio trends in Nigeria, 1994
to 2007
M.O. Akhimien
Nigerian Field Epidemiology and Laboratory Training Pro-
gram, Abuja, Ab, Nigeria
Background: There has been concerted effort by the
Nigerian public health system both at the National and
State levels to tackle the problem of childhood vaccine-
preventable diseases. This study was done to monitor the
trend of these vaccine-preventable diseases and to assess
the effects of the various interventions on these disease
burden.
Methods: Data on some childhood vaccine-preventable
diseases from 1994 to 2007 were obtained from the Fed-
eral Ministry of Health, Nigeria. Theses data were reviewed,
summarized and graphically analyzed.
Results: Measles cases were highest (217,151) in 1999 and
dropped steadily to 12,925 in 2007. CSM cases recorded their
highest number (17,028) in 2003 and their lowest (3,547) in
2007. Pertussis cases dropped steadily from 50,175 in1999 to
17,141 in 2006. NNT and polio cases maintained low values
with peak values of 2,175 NNT cases in 2005 and 2,860 Polio
cases in 2002. The case fatality rate (CFR) for NNT increased
steadily from 3.5% in 1999 to 19.1% in 2007; CSM dropped
from 18.8% in 1995 to 2.5% in 1997 and spiked again to 13.3%
in 2003. Measles CFR dropped from 15.5% in 1997 to 1.8% in
2007. Pertussis had an annual steady CFR of 0.7% while Polio
had a steady drop from 0.7% in 2001 to 0% in 2007.
Conclusion: The steady increase in the CFR of NNT, though
it has low annual cases, calls for public health attention.
Efforts should be intensiﬁed towards CSM control. The public
health interventions for measles, polio and pertussis seem
to be effective.
doi:10.1016/j.ijid.2010.02.2105
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two year surveillance for inﬂuenza and RSV using Real-
ime PCR among childrenwith acute respiratory infections
n Kolkata reveals distinct seasonality of infection
.S. Agrawal, S. Chakrabarti, M. Chawla-Sarkar ∗
National Institute of Cholera and Enteric Diseases, Kolkata,
ndia
Background: Respiratory tract infections are one of the
ost common cause of morbidity andmortality in young chil-
ren all over the world. Inﬂuenza and Respiratory Syncytial
iruses (RSV) are the predominant etiology during seasonal
pidemics and thus rapid and sensitive molecular tests for
creening & timely identiﬁcation of epidemics are required.
n this study, we report comparison of real time PCR (Q-
CR) with conventional RT-PCR for parallel identiﬁcation of
nﬂuenza A or -B and RSV.
Methods: Nasal and throat swabs were collected from
091 children <5 years of age with fever and 2 or more
ymptoms of ARTI (cold/cough, sore throat, myalagia, body-
che) from the B. C. Roy Memorial Hospital for children,
olkata, India for 2 years (Jan 2007-Dec 2008). RNA was
xtracted from the clinical samples using RNeasy Mini Kit
Qiagen). Two one step multiplex Q- PCR assays were stan-
ardized. First assay was for matrix (M) genes of Inf- A and
nf-B {S. Lindstrom, CDC, USA}. Second assay was speciﬁc
o the polymerase gene of RSV and the RNase P.
Results: Of 1091 samples, 275 (25.21%) were positive for
ither Inﬂuenza or RSV by Q-PCR compared to 262 (24%) pos-
tives by RT-PCR. Overall Inf-A, -B and RSV were detected in
total of 121 (11.075%), 59 (5.38%) and 95 (8.68%) samples
espectively. Age distribution of virus infection in infants
< 1year), toddlers (1—2 years) or pre-school going chil-
ren (2—5 years), the positive samples was analyzed. We
bserved increased prevalence of RSV in 0—1.0 (13.9%) and
.0—2.0 years (12.1%) age group compared to only 3.8% pos-
tivity among 2—5 year old children. Inﬂuenza (A + B) was
redominant in 1.0—2.0 and 2.0—5.0 yearr (19.6% and 17.2%)
ge group in Kolkata. In spite of overlapping clinical symp-
oms, RSV and Inﬂuenza showed distinct seasonal peaks.
nf-A positively and RSV, negatively correlated with rain-
all and temperature (Fig. 1). No distinct seasonality was
bserved in Inf-B infections.Correlation of meteorological variations with preva-
ence of Inﬂuenza-A, -B and RSV during 2007-08 in
olkata.
